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NAME OF COMMITTEE (In Full)

Friends of Mary Landrieu, Inc.

Full Name (Last, First, Middle Initial}
David 5. Brown

Cheniere Energy

Vice President

Receipt For: 2014

% Primary H General

_.'j Other (Speci'y)-__

Election Cycle-to-Date
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1750.00
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A Date of Receipt
Mailing Address 79 E 10tk Street WEWE ¢ BT 1 FYTVTVEY
Apt 121 06 05 2014
City State Zp Code Transaction ID : C10060972
New York NY 10003
FEG ID number of contributing C T T Amount of Each Receipt this Period
federal political committee. PR L SR —
10.00
Name of Employer Occupation TN SRS NUWIOR, SSSOY SURSRE SN SO SOy SO
Cooper Brown & Behrle Aftorney
Receipt For: 2014 Election Cycle-to-Date
| Primary D General R S Ll T TS i s i
| Other (specify} o o 520&:1.00"
Full Name (Last, First, Middle Initial)
David R. Gallo Date of Receipt
B. —
Mailing Address Two Lakeway WEwMY s Iy s G S Y
3850 N Causeway Boulevard 06 10 2014
City N State “ip Code Transaction ID : C10071762
Maetairie LA 70002
EC ID tributi R ) . ,
fFedera! :{:ir{;::'r g;:,?nr;eu "9 C Amaunt of Each Receipt this Period
Name of Employer Occupation R :60?‘00,.
Gallo Mechanical, LLC CEGC
Rg:fipl For: 2014 Etection Cycle-to-Date
M Primary D General R
I_i Othef (speC”yl) ”, .3 ¥ 3 x ¥ A, 2600--000
Full Name (Last, First, Middle Initial)
¢ Ankit N. Desai Date of Receipt
Mailing Address 4755 191h Street NW W s PRV [VETTTTy
06 27 2014
City State “ip Code Transaction ID ; C10105982
Washington DC 20009
FEC ID number of contributing LR i
federal political committee. C Amount of Each Receipt this Period
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: 500.00
Name of Employer Occupation T e
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